17 July, 2017

Open Letter to Colorado Commission on Affordable Health Care (CCAHC)
by George Swan, MPH |plus007 @gmail.com 303-406-8009
Cc: Governor John Hickenlooper
Senator Jim Smallwood
Representative Joann Ginal
Representative Jonathan Singer
Center for Improvement in Value of Health Care (CIVHC)
Colorado Health Institute (CHI)
Senator John Kefalas

After three years of devoted effort by the Commissioners, the Final Report from CCAHC to the legislators
of Colorado has been submitted (30 Jun, 2017). In their Summary, they identify a “need for significant
data analytics (pg66).” Of the many aspects of data transparency listed (see excerpt below), the
greatest opportunity for data transparency will be development of a comprehensive data portal.

In 2010, House Bill 10-1330 provided for implementation of an All-Payer-Claims-Database (APCD).
Furthermore, there is an explicit requirement of the Bill to implement a comprehensive data portal
containing data above and beyond just claims data. Moreover, in December 2010, the Data and
Transparency Advisory Group submitted clear expectations of this obligation to the CIVHC Advisory
Board.

Numerous examples of publicly-available data sets have been submitted to the “public input” folder at
the CCAHC website. They illustrate how much data is already available, yet they exist in silos. Bringing
these data sets together (i.e., from Public Health, Medicare, Medicaid, CDC etc. ) can enable
potentially informative and invaluable insights.

The framework of Triple Aim (improved population health, improved patient care and more affordable
health care) has been widely adopted across the healthcare industry. A comprehensive data portal will
include relevant key metrics, as delineated by the Institute for Healthcare Improvement (IHI, with
granularity at least to the county level. See “Healthy Colorado: Plan 2015-2019".

A timely “Colorado Health Expenditures” report is another essential element of this data portal,
following the methodology of the Statewide Health Expenditures and National Health Expenditures, as
provided by CMS. See the NHE report below.

Lastly, the Final Report rightfully underlines the importance of Social Determinants of Health (see
below). Community Health Assessments by local county public health officials should include their
Health Equity profile from the County Health Rankings. See the example of Denver County.

With the assistance of CIVHC collaborators and stakeholders, there is sufficient guidance available in
HB10-1330 to move forward rapidly and inexpensively to implement this data portal, not only to serve
the consumers and stakeholders of Colorado, but as a demonstration of leadership to the rest of the
country to help ensure the quality of health care our citizens have a right to expect.

Sincerely/ George Swan, MPH
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Transparency (2016 Report, p.18 and 2017 Report, p.47)

* Support consumers making informed choices by compiling and
reporting existing price, quality, and clinical outcome metrics on
publicly-facing website(s).

* Ensure that the website(s) provides various tiers of timely
information based on different consumers’ understanding of price
and quality data.

* Ensure the results of the pilot are published after two years to
demonstrate usage, changes in behavior, and savings. This pilot
would provide proof of concept for the commercial market.

e (reate a state employee pilot using transparency tools to inform
employees of the state of cost and quality metrics related to specific
elective procedures.

* Promote more transparent and publicly available data with a focus
primarily on facilities, pharmaceuticals, and providers’ prices.

e Data that is made available for consumers and providers should be
timely, accessible, consumer-friendly, actionable, and regularly
updated.

* Support a statewide total cost of care initiative (payments) to get an
understanding of costs relative to other states.

* Explore the potential for financial incentives to motivate consumers to
use decision aids.

* Analysis is necessary to understand and make more transparent the
main contributors to overhead costs (e.g., administrative and capital
costs for all relevant providers) that affect the cost of providing care
to Medicaid enrollees.

* The legislature should authorize funds to analyze and identify
potential opportunities/recommendations to reduce overhead costs
(or incent lower overhead costs) associated with all providers.

Social Determinants of Health (2016 Report, p.37 and 2017 Report, p.5

* Reduce silos within state agencies so Medicaid patients can receive
the support needed to address their specific needs or condition (e.g.
housing, job training, and/or placement)

* Adopt payment structures in Medicaid, such as braided or bundled
funding, that address clients’ social determinants of health.

¢ More meaningfully align state agencies on health and health care
potentially through a single Health Authority with purview over all
health insurance, Medicaid, and public health
¢ Pilot braided funding models for high utilizers for housing
(Massachusetts showed savings)
¢ Expand Medicaid ACC medical home model to braid in funding for
social services, including supportive housing and employment
* Create a pilot to identify urban, low-income patients with asthma
from ZIP codes with high Emergency Department (ED) visits or
hospitalizations due to asthma and offer enhanced care including case
management and home visits.
* Provide financial support to measure the actuarial return on
investment for public health.

* Provide access to quality preschool for Medicaid children.

* Develop a statewide screening, referral, care coordination strategy
and infrastructure, and a statewide navigation system to connect
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